FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P970000681 81 05-02-2003 90393 011 ***150.00
SITE AMENITIES, INC.
Principal Place of Business Maifing Address
1133 4TH STREET 1133 4TH STREET
SUITE #200 SUITE #200
N TR REAE TN AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eto, Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied Far
65—0752769 Not Applicable
4p Country o ap Couniry 5. Certificate of Status Desired 3 $8'75 Additional
ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e | Mame
TUU'Y' EUGENE All Street Address (P.0. Box Number is Not Acceplable)
6032 MARELLA DRIVE
SARASOTA FL 34243
City FL Fip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

E?

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
]
AﬂFlLE N1O\:’(:o! I;EE l's|;s159?5;00 o0 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Fee will be $550. Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D 7 pelete e [JChange [ Addition %
HAME TULLY, EUGENE NANE s
staeeT a0DRESS (6032 MARELLA DRIVE STREET ADDRESS 3
omy-s-20 |SARASOTA FL 34243 CITY-ST-21P 3

ol

TILE DSt [ Delete TnLe [l Change [ Addition W E
NAME IMPARATO, MICHAEL NAME '
STREET ADDRESS |635 MARBURY LANE STREET ADDRESS

CITY-5T-2IP LONGBOAT KEY FL 34223 CITY-81-21P

TITLE O Delete TILE O Change [ Addition

NAME - — o R — e . -

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P, CITY-ST-21P

e * O vetete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TIILE ] Delete TITLE [l change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Gry-ST-21p

12. | hereby certify that.the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

AN YR%AD (U363

SIGNATURE gD TVF) R P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

of the corporation or the reg
changed, or on an att

SIGNATUR




